We report on a 12-year-old boy in whom a glass fragment migrated into the lumbar spinal canal causing low back pain and radiculopathy 6 years after injury. Computed tomography showed a foreign body in the anterior spinal canal of L5/S1. The patient underwent recapping T-saw laminoplasty to remove the foreign body. Scar formation was noted at the anterior dura. The glass fragment seemed to have penetrated into the intradural space from an anterior site. Postoperatively, the pain resolved immediately. At the 9-year follow-up, the alignment of the lumbar spine and healing of L5 was good, with no features of aseptic necrosis.
or years after a traumatic event. 1 We report a 12-yearold boy in whom a glass fragment migrated into the lumbar spinal canal causing low back pain and radiculopathy 6 years after injury.
case report
In December 2000, a 12-year-old boy presented with sudden pain in the low back and both legs. At the age of 6 years, the patient had sustained a lower back injury that entailed glass fragments, which were thought to have been removed from under the skin. Well-healed scars were noted on his left lower back (Fig. 1) .
On examination, he had low back pain at rest and marked limitation in straight leg raising (20º in right leg and 40º in left leg). Motor strength of both legs was adequate. There was no sign of upper neuron involvement or obvious sensory deficit.
Radiographs showed a trapezoid shadow in the posterior spinal canal between L5 and S1 (Fig.  2) . Axial computed tomography (CT) showed a foreign body in the anterior spinal canal of L5/S1, whereas sagittal CT showed it in the posterior spinal canal (Fig. 3) . Both T1-and T2-weighted magnetic resonance images showed a low-signal intensity in the anterior spinal canal of L5/S1 (Fig. 3) . The foreign body seemed to be mobile and had moved into the spinal canal over a 6-year period.
The patient underwent recapping T-saw laminoplasty to remove the foreign body. The midline posterior was exposed. The facets of the L5 lamina was cut medially using a T-saw, and an L5 partial laminectomy was performed. There was no foreign body in the extradural space. There was a little adhesion around the dura, but no trace of a perforation channel in the posterior dura. After splitting the dura, a 13-mm long glass fragment was noted in the cauda equina (Fig. 4) . The nerve roots were intact, and no granulation tissue or adhesion was evident around the glass fragment. The glass fragment was removed carefully so as not to damage the nerve roots. Scar formation was noted in the anterior dura. The glass fragment seemed to have penetrated into the intradural space from an anterior site. The bilateral L5 nerve roots were red at the exit zone of the dura. After closing the dura, the excised L5 lamina was restored to its original position and secured with sutures.
Postoperatively, pain resolved immediately, and the clinical outcome was excellent. At the 9-year follow-up, alignment of the lumbar spine and healing of L5 was good, with no features of aseptic necrosis (Fig. 5) .
discussion
Foreign body retention rarely manifest as delayed neurologic deficits. [1] [2] [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] [13] The usual foreign bodies retained in the spinal canal are bullets, broken fragments of knife blades, Kirschner wires, needles, and glass fragments. When a foreign body retained in the spinal canal for a long time after the initial injury, neurological abnormalities may be triggered by a second minor injury. 4, 7 Transfixing of the spinal cord may cause slowly progressive damage, 2 and granuloma formation and scar tissue may extend into the spinal cord. 8 There have also been reports of needles or wires migrating into the spinal canal over time and causing nerve injuries. 6, [9] [10] [11] [12] [13] In our patient, scar formation was noted in the anterior dura, but there was no trace of a perforation channel in the posterior dura. The glass fragment seemed to have penetrated into the intradural space from an anterior site and retained in the lower back and migrated gradually into the spinal canal, and finally entered the intradural space where the nerve roots were stimulated (depending on its position).
A wide surgical exposure enabled safe removal of the glass fragment under direct visualisation when the lamina was partially removed. Recourse to a recapping T-saw laminoplasty also enabled anatomic reconstruction of the vertebral arch to prevent postlaminectomy kyphosis. 
